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251 Historical perspectives of The American Association for Thoracic Surgery:
Thomas B. Ferguson (1923-2013)(continued on page 10A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 2 9AMarc R. Moon, MD, St Louis, MoAcquired Cardiovascular
Disease (ACD)
255 Angiographic outcomes of radial artery versus saphenous vein in coronary
artery bypass graft surgery: A meta-analysis of randomized controlled trialsG
TSChristopher Cao, MBBS, BSc(Med), Con Manganas, MBBS, Matthew Horton, MBBS,
Paul Bannon, MBBS, PhD, Stine Munkholm-Larsen, MD, Su C. Ang, MBBS, and
Tristan D. Yan, MD, PhD, Sydney, Australia, and Copenhagen, DenmarkThe present meta-analysis identified 5 randomized controlled trials that examined angiographic
outcomes for radial artery versus saphenous vein as grafts used for CABG. The radial artery was
found to have superior patency outcomes at 4 years and beyond but more likely to be associated
with the string sign at 1 year.2S62 Preoperative multidetector computed tomograpy angiography for planning of
minimally invasive robotic mitral valve surgery: Impact on decision making/B
ETSashidaran Moodley, MS, Paul Schoenhagen, MD, A. Marc Gillinov, MD,
Tomislav Mihaljevic, MD, Scott D. Flamm, MD, Brian P. Griffin, MD, and Milind Y. Desai, MD,
Cleveland, OhioTXMinimally invasive MV surgeries are preferred for severe degenerative MR because they result in
reduced recovery time. However, in patients with aortoiliac atherosclerosis, there is embolic risk
associated with peripheral cardiopulmonary bypass. This risk can potentially be assessed with
multidetector computed tomography. In this study of 141 patients with isolated grade 3 or 41mitral
regurgitation, 111 underwent minimally invasive repair, with only 4 (3.6%) patients having
significant atherosclerosis/MAC. On the other hand, 26 (87%) patients had evidence of significant
atherosclerosis/MAC in the changed approach group. MDCT can potentially play an important role
in determining surgical approach in patients undergoing MV surgery.269 Cusp height in aortic valves
Hans-Joachim Sch€afers, MD, Wolfram Schmied, Dipl Psych, Gil Marom, MSc, and
Diana Aicher, MD, Homburg/Saar, Germany, and Tel Aviv, IsraelMLimited information is available on the normal dimensions of human cusps, in particular the cusp
height. The cusp height was measured intraoperatively in 615 patients during aortic valve repair
procedures. A tricuspid anatomy was present in 329 and bicuspid in 286 patients. The cusp height
shows marked variability and correlates with clinical variables.)
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PM210A The Journal of Thoracic an75 Hourglass-shaped resection technique for repair of tall mitral valve posterior
leaflet prolapse(continued on page 11A
d Cardiovascular Surgery c August 2013Masaru Sawazaki, MD, Shiro Tomari, MD, Naoto Izawa, MD, and Yuichi Ueda, MD, PhD,
Komaki-city and Nagoya, JapanWe developed a repair technique for a high posterior leaflet of the mitral valve: hourglass resection.
We used this for 26 tall posterior leaflets. There was no mortality and no systolic anterior motion.
The mean follow-up period was 2.3 years (0.3-4.9 years). The short-term results of this technique
appear promising.278 Clinical and echocardiographic outcomes after surgery for severe isolated
tricuspid regurgitation
Joon Bum Kim, MD, Sung-Ho Jung, MD, Suk Jung Choo, MD, PhD, Cheol Hyun Chung, MD, PhD,
and Jae Won Lee, MD, PhD, Seoul, South KoreaIn this analysis of 51 patients undergoing surgery for severe primary isolated tricuspid
regurgitation, long-term outcomes were determined by preoperative anemia, renal/hepatic
dysfunction, and right ventricular dimension, but not by the type of surgery. These findings
suggest that timely surgery is indicated before the development of anemia or organ
dysfunction.285 Supracoronary ascending aortic replacement in patients with acute aortic
dissection type A: What happens to the aortic root in the long run?
Bartosz Rylski, MD, Friedhelm Beyersdorf, MD, PhD, Philipp Blanke, MD, Annika Boos, BS,
Isabell Hoffmann, MD, Alexey Dashkevich, MD, and Matthias Siepe, MD, Freiburg and Mainz,
GermanyThere is controversy regarding the optimal surgical aortic root regimen for acute aortic
dissection type A. In this retrospective investigation of 97 patients with supracoronary aortic
replacement, dissection of 3 aortic sinuses and aortic dissection extending into the iliac
arteries were identified as predictors for reoperation and secondary aortic root disease,
respectively.291 Influence of left ventricular function on development of systolic anterior motion
after mitral valve repair
Susumu Manabe, MD, Hitoshi Kasegawa, MD, Toshihiro Fukui, MD, Minoru Tabata, MD, MPH,
Tomohiro Shinozaki, MPH, Tomoki Shimokawa, MD, and Shuichiro Takanashi, MD, Tokyo,
Japan.The influence of preoperative left ventricular function on the development of SAM was examined.
The SAM group (n5 27) exhibited a higher EF and smaller systolic LVDs than the no-SAM group
(n 5 414). The incidence of SAM was associated with greater EF and reduced LVDs.296 Temporary biventricular pacing decreases the vasoactive-inotropic score after
cardiac surgery: A substudy of a randomized clinical trial
Huy V. Nguyen, BA, Vinod Havalad, MD, Linda Aponte-Patel, MD, Alexandra Y. Murata, BA,
Daniel Y. Wang, MD, Alexander Rusanov, MD, Bin Cheng, PhD, Santos E. Cabreriza, MBA, and
Henry M. Spotnitz, MD, New York, NYThe pediatric vasoactive-inotropic scorewas evaluated over 4 hours immediately after adult cardiac
surgery. The score decreased versus time in 24 patients with temporary biventricular pacing but
increased in 26 patients without pacing. The results support both temporary pacing and utility of the
score in adults.)
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CD302 Single surgical procedure combining epicardial pacemaker implantation and
subsequent extraction of the infected pacing system for pacemaker-dependent
patients(continued on page 12A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 2 11ASana Amraoui, MD, Laurent Barandon, MD, PhD, Zachary Whinnett, MRCP, PhD,
Sylvain Ploux, MD, Louis Labrousse, MD, Arnaud Denis, MD, Pierre Oses, MD,
Philippe Ritter,MD,MichelHaissaguerre,MD, and Pierre Bordachar,MD, PhD, Bordeaux, FranceD
CHA single combined procedure of surgical epicardial pacemaker implantation and pacemaker system
extraction appears to be a safe and effective method for managing pacemaker-dependent patients
with infected pacemakers.306 An open randomized controlled trial of median sternotomy versus
anterolateral left thoracotomy on morbidity and health care resource use in
patients having off-pump coronary artery bypass surgery: The Sternotomy
Versus Thoracotomy (STET) trial
Chris A. Rogers, PhD, Katie Pike, MSc, Gianni D. Angelini, FRCS, Barnaby C. Reeves, DPhil,
Mattia Glauber, MD,Matteo Ferrarini, MD, andGavin J. Murphy, FRCS, Bristol, United Kingdom,
and Massa Carrara, ItalyG
TSOff-pump CABG carried out via a left anterolateral thoracotomy (ThoraCAB) or via a conventional
median sternotomy was compared in a randomized trial of 184 patients. The primary outcome, time
to fitness for hospital discharge, was similar, but intubation times were shorter and the average total
cost was higher with ThoraCAB.Congenital Heart
Disease (CHD)
317 Short- and intermediate-term survival after extracorporeal membrane
oxygenation in children with cardiac diseaseB
SConstantinos Chrysostomou, MD, Victor O. Morell, MD, Bradley A. Kuch, BS, RRT-NPS, FAARC,
Elizabeth O’Malley, CCP, LP, Ricardo Munoz, MD, and Peter D. Wearden, MD, Pittsburgh, PaET
/In this institutional report, ECMO was successfully used in those children in whom death was
otherwise almost certain. A significant short- and intermediate-term survival of 73% and 66%,
respectively, is feasible with the majority of the survivors having normal function or only a mild
neurodevelopmental deficit.326 Risk factors for surgical site infection in pediatric cardiac surgery patients
undergoing delayed sternal closureXErika E. Harder, MD, Michael G. Gaies, MD, MPH, Sunkyung Yu, MS, Janet E. Donohue, MPH,
David A. Hanauer, MD, MS, Caren S. Goldberg, MD, MS, and Jennifer C. Hirsch, MD, MS,
Ann Arbor, MichT
Delayed sternal closure is necessary for some congenital heart surgery patients but confers greater
risk of surgical site infections, intensive care unit length of stay, and mortality. In patients who
underwent delayed sternal closure, extracorporeal membrane oxygenation use and multiple periods
of delayed sternal closure were independent risk factors for surgical site infection.334 Characterizing peritoneal dialysis catheter use in pediatric patients after
cardiac surgery
Arin L. Madenci, AB, Ravi R. Thiagarajan, MBBS, MPH, Alexander P. Stoffan, MD,
SitaramM.Emani,MD, SatishK. Rajagopal,MD, andChristopherB.Weldon,MD,PhD,Boston,MassPMCardiac surgery patients who received (n 5 558) and did not receive (n 5 27,701) PDCs were
identified in the Kids’ Inpatient Database. PDC group mortality was 20% (vs 3% overall), and
remained 12% among patients without acute renal failure. We assessed factors associated with
variability in PDC use and outcome.
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PM312A The Journal of Thoracic an39 Ashifting approach tomanagement of the thoracic aorta inbicuspid aortic valve(continued on page 13A
d Cardiovascular Surgery c August 2013Alexander R. Opotowsky, MD, MPH, Todd Perlstein, MD, Michael J. Landzberg, MD,
Steven D. Colan, MD, Patrick T. O’Gara, MD, Simon C. Body, MBChB, MPH, Liam F. Ryan, MD,
Sary Aranki, MD, and Michael N. Singh, MD, Boston, Mass, and Charlotte, NCThe approach to aortic dilation associated with bicuspid aortic valve shifted between 1998 and
2009. Most notably, there has been a marked increase in the proportion of patients with bicuspid
valve undergoing aortic valve surgery who undergo concomitant thoracic aortic surgery, from
12.8% to 28.5% over the study period.347 Annulus upsizing for mitral valve re-replacement in children
Patrick O. Myers, MD, Pedro J. del Nido, MD, Doff B. McElhinney, MD, Zain Khalpey, MD, PhD,James E. Lock, MD, and Christopher W. Baird, MD, Boston, MassWe report the techniques and outcomes of mitral annulus–enlarging procedures in children
undergoing mitral valve replacement over a 22-year period. Sixteen procedures included
techniques to upsize the mitral annulus. The risk of permanent pacing was nontrivial and trended to
be increased compared with mitral valve re-replacement.352 ‘‘Reverse Blalock-Taussig shunt’’: Application in single ventricle hybrid
palliation
Kenji Baba, MD, PhD, Osami Honjo, MD, Rajiv Chaturvedi, MD, PhD, FRCPC,
Kyong-Jin Lee, MD, FRCPC, Glen Van Arsdell, MD, FRCSC,
Christopher A. Caldarone,MD, FRCSC, and Lee N. Benson,MD, FRCPC, Toronto, Ontario, CanadaRetrograde arch malperfusion is life-threatening after univentricular hybrid palliation. Arch
perfusion can be maintained with a main PA to innominate artery shunt. The presence of the shunt
was not associated with more adverse events than in those without it and might play a role in
addressing potential retrograde arch flow obstruction.General Thoracic
Surgery (GTS)
358 Oncologic outcomes of segmentectomy compared with lobectomy for clinical
stage IA lung adenocarcinoma: Propensity score–matched analysis in
a multicenter study
Yasuhiro Tsutani, MD, PhD, Yoshihiro Miyata, MD, PhD, Haruhiko Nakayama, MD, PhD,
Sakae Okumura, MD, PhD, Shuji Adachi, MD, PhD, Masahiro Yoshimura, MD, PhD, and
Morihito Okada, MD, PhD, Hiroshima, Yokohama, Tokyo, and Akashi, JapanSegmentectomy, with survivals comparable with those of standard lobectomy, is suitable for patients
with clinical stage IA lung adenocarcinoma. This result was derived from a propensity score–matched
model adjusted for age, gender, tumor location, high-resolution computed tomography, and
F-18-fluorodeoxyglucose positron emission tomography/computed tomography findings.365 Outcomes of cervical lymph node recurrence in patients with esophageal
squamous cell carcinoma after esophagectomy with 2-field lymph node
dissection
Deok Heon Lee, MD, Hyeong Ryul Kim, MD, PhD, Dong Kwan Kim, MD, PhD,
Seung-Il Park, MD, PhD, and Yong-Hee Kim, MD, PhD, Seoul, Republic of KoreaFive-year isolated cervical lymph node recurrence rate after 2-field lymph node dissection was
5.6%. Isolated cervical lymph node recurrence showed longer survival from diagnosis of recurrence
compared with other recurrence sites. Upper thoracic esophageal cancer and recurrent laryngeal
lymph node metastasis were independent risk factors for cervical recurrence-free survival.)
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CD372 Risk factor analysis of locoregional recurrence after sublobar resection in
patients with clinical stage IA non–small cell lung cancer(continued on page 14A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 2 13ATerumoto Koike, MD, PhD, Teruaki Koike, MD, PhD, Katsuo Yoshiya, MD, PhD,
Masanori Tsuchida, MD, PhD, and Shin-ichi Toyabe, MD, PhD, Niigata, JapanCH
DIn patients with clinical stage IA non–small cell lung cancer who underwent segmentectomy or
wedge resection, wedge resection, microscopic positive surgical margin, visceral pleural invasion,
and lymphatic permeation were identified as independent predictors of locoregional recurrence,
and all 4 predictors also were identified as independent predictors of poor disease-specific survival.379 Morbidities of lung cancer surgery in obese patients
Binod Dhakal, MD, Daniel Eastwood, MS, Sunitha Sukumaran, MD, George Hassler, MD,
William Tisol, MD, Mario Gasparri, MD, Nicholas Choong, MD, and Rafael Santana-Davila, MD,
Milwaukee, WisG
TSThe data on lung cancer surgery in overweight and obese patients are limited. A retrospective study of
patients who underwent surgical resection for lung cancer was performed. Data on patient
demographics, weight, pathologic findings, and hospital coursewere abstracted alongwith the specific
and all-cause mortality and morbidity. Our study did not find any significant difference in the rates of
perioperative morbidities, 30-day mortality, and length of stay in overweight and obese patients.385 Development of a patient-centered aggregate score to predict survival after
lung resection for non–small cell lung cancer
Alessandro Brunelli, MD, Michele Salati, MD, Majed Refai, MD, Francesco Xiume, MD,
Rossana Berardi, MD, Paola Mazzanti, MD, and Cecilia Pompili, MD, Ancona, ItalyET
/B
SWe developed an aggregate score with patient-centered objective and subjective factors. Higher
scores corresponding to worse patient conditions were associated with poorer overall and cancer-
specific survival after lung resection for non–small cell lung cancer. This index may be used to
refine stratification of prognosis for clinical and research purposes.Evolving Technology/
Basic Science (ET/BS)
391 Biodegradable elastic patch plasty ameliorates left ventricular adverse
remodeling after ischemia–reperfusion injury: A preclinical study of a porous
polyurethane material in a porcine model
Ryotaro Hashizume, MD, PhD, Kazuro L. Fujimoto, MD, PhD, Yi Hong, PhD, Jianjun Guan, PhD,
Catalin Toma, MD, Kimimasa Tobita, MD, and William R. Wagner, PhD, Pittsburgh, PaXTBiodegradable elastic patch placement onto a porcine ventricle 2 weeks after infarction prevented
further left ventricular dilatation and preserved function while being accompanied by increased
neovascularization relative to a sham surgical procedure. Although limited to an 8-week follow-up
period, these findings suggest a new therapeutic option against postinfarction cardiac failure.400 Experimental noninferiority trial of synthetic small-caliber biodegradable
versus stable vascular grafts
Damiano Mugnai, MD, Jean-Christophe Tille, MD, PhD, Wojciech Mrowczynski, MD,
Sarra de Valence, MSc, Xavier Montet, MD, Michael M€oller, PhD, and Beat H. Walpoth, MD,
Geneva and Lausanne, Switzerland; and Poznan, PolandPMThe goal of this study was to compare small-caliber, synthetic, biodegradable polycaprolactone
vascular prostheses with expanded polytetrafluoroethylene implants in a long-term aortic
replacement model in the rat. Biodegradable grafts had noninferior outcomes compared with their
biologically stable counterparts and showed better patency, compliance, endothelialization, and
cell in-growth, and less intimal hyperplasia and calcification.
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PM414A The Journal of Thoracic an08 Feasibility of creating a novel animal heart model to test transcatheter
techniques for a cavocaval connection that mimics a Fontan completion(continued on page 15A
d Cardiovascular Surgery c August 2013Sebastien Gerelli, MD, Mathieu Van Steenberghe, MD, Mehul Patel, MD,
Isabelle Van Aerschot, MD, and Younes Boudjemline, MD, PhD, Paris, FranceAn interest in performing transcatheter completion of Fontan stems from the need to reduce the
number of surgeries. The major limiting factor is the result of difficulties encountered in creating
a viable model for its evaluation. We report the challenges encountered during creation of such
a novel animal model.413 A slow-releasing form of prostacyclin agonist (ONO1301SR) enhances
endogenous secretion of multiple cardiotherapeutic cytokines and improves
cardiac function in a rapid-pacing–induced model of canine heart failure
Tomonori Shirasaka, MD, Shigeru Miyagawa, MD, PhD, Satsuki Fukushima, MD, PhD,
Atsuhiro Saito, PhD, Motoko Shiozaki, PhD, Naomasa Kawaguchi, PhD,
NariakiMatsuura,MD,PhD, SatoshiNakatani,MD,PhD, Yoshiki Sakai, PhD,TakashiDaimon,PhD,
Yutaka Okita, MD, PhD, and Yoshiki Sawa, MD, PhD, Kobe, Suita, Osaka, and Hyogo, JapanIn vitro, ONO1301, a prostacyclin agonist, enhances secretion of multiple cardiotherapeutic
cytokines. In vivo, Intramyocardial administration of ONO1301SR, a slow-releasing form of
ONO1301, attenuated the cardiac function in the canine DCM heart failure model. Especially,
region specific effects of ONO1301SR were proved by speckle tracking echocardiography and
histopathological study.422 Contractile mitral annular forces are reduced with ischemic mitral
regurgitation
Andrew W. Siefert, MS, Jorge H. Jimenez, PhD, Kevin J. Koomalsingh, MD, Fernando Aguel, MS,
Dustin S. West, BS, Takashi Shuto, MD, Teresa K. Snow, PhD, Robert C. Gorman, MD,
JosephH.GormanIII,MD,andAjitP.Yoganathan,PhD,Atlanta,Ga,Glenolden,Pa,andSilverSpring,MdForces resulting from mitral annular contraction were measured for the first time in a chronic
ischemic mitral regurgitation ovine model. Quantifying cyclic force magnitudes and their rate of
change during isovolumetric contraction will contribute significantly toward the development of
mitral valve devices that facilitate minimally invasive and percutaneous delivery.429 Postmortem and ex vivo carbon monoxide ventilation reduces injury in rat
lungs transplanted from non–heart-beating donors
Boming Dong, MD, PhD, Paul W. Stewart, PhD, and Thomas M. Egan, MD, MSc, Chapel Hill, NCIn a translational model of rat ex vivo lung perfusion and lung transplantation from non–heart-
beating donors, ventilation of rat lungs with carbon monoxide, begun 1 hour postmortem and
continued during ex vivo lung perfusion and after lung transplant, resulted in improved lung
function and reduced inflammation after transplant.Cardiothoracic
Transplantation (TX)
437 Durability of left ventricular assist devices: Interagency Registry for
Mechanically Assisted Circulatory Support (INTERMACS) 2006 to 2011
William L. Holman, MD, David C. Naftel, PhD, Chad E. Eckert, PhD, Robert L. Kormos, MD,
Daniel J. Goldstein,MD, and James K. Kirklin, MD, Birmingham, Ala, Pittsburgh, Pa, and Bronx, NYWe studied data from the INTERMACS (June 23, 2006, toMarch 31, 2011) to compare the durability
of pulsatile andCFLVADs.TheCFpumps had superior durability because of thegreater freedom from
pump failure and fewer infections requiring pump exchange or death in those with CF LVADs.)
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CD442 Cardiac transplantation can be safely performed using selected diabetic donors(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 146, Number 2 15ASharven Taghavi, MD, MPH, Senthil N. Jayarajan, MD, Lynn M. Wilson, RN,
Eugene Komaroff, PhD, Jeffrey M. Testani, MD, MTR, and Abeel A. Mangi, MD, Philadelphia, Pa,
and New Haven, ConnCH
DThe UNOS database was analyzed to determine whether cardiac transplantation could be safely
carried out using selected diabetic donors. Use of selected diabetic donor hearts was not associated
with mortality, even when using insulin-dependent diabetic donors and donors with duration of
diabetes for greater than 5 years.Perioperative
Management (PM)
448 Continuous renal replacement therapy in children after cardiac surgery
Maria Jose Santiago, MD, Jesus Lopez-Herce, MD, PhD, Javier Urbano, MD,
Maria Jose Solana, MD, Jimena del Castillo, MD, Amelia Sanchez, MD, and
Jose Marıa Bellon, PhD, Madrid, SpainG
TSCRRTwas required by 4.9% of 1650 children after cardiac surgery. Mortality was 43%, which was
higher than that of other children receiving CRRT. The incidence of complications was similar.
Hypotension at the time of starting the technique was the only factor associated with a higher
mortality.455 High lactate levels are predictors of major complications after cardiac surgery
Ludhmila A. Hajjar, MD, PhD, Juliano P. Almeida, MD, Julia T. Fukushima, MSc,
Andrew Rhodes, MD, PhD, Jean-Louis Vincent, MD, PhD, Eduardo A. Osawa, MD, and
Filomena R. B. G. Galas, MD, PhD, S~ao Paulo, Brazil, London, United Kingdom, and Brussels,
BelgiumS
ET
/BAlthough hyperlactatemia after cardiac surgery is common, the clinical interpretation of this is not
clear. In a study with 502 adult patients, we showed that hyperlactatemia 6 hours after ICU
admission is an independent risk factor for worse outcomes in adult patients after cardiac surgery.461 Fluid management during video-assisted thoracoscopic surgery for lung
resection: A randomized, controlled trial of effects on urinary output and
postoperative renal function
Idit Matot, MD, Elia Dery, MSc, Yuri Bulgov, MD, Barak Cohen, MD, Joseph Paz, MD, and
Nachum Nesher, MD, Tel Aviv, IsraelTXFluid restriction is indicated in lung resection. In patients undergoing VATS, liberal fluid approach
did not increase intraoperative urinary volume, whereas a restrictive approach did not cause renal
dysfunction. These data suggest that fluid management during VATS should not be guided by
urinary volume as practiced in nonoperative scenarios.467 Anatomic and flow dynamic considerations for safe right axillary artery
cannulation
Julia Hillebrand, MD, Moritz Anton Konerding, MD, PhD, Mathias Koch, Tim Kaufmann, PhD,
Ulrich Steinseifer, PhD, Anton Moritz, MD, PhD, and Omer Dzemali, MD, PhD, Frankfurt am
Main, Aachen, and Mainz, Germany; and Zurich, SwitzerlandPMDirect axillary artery cannulation can lead to malperfusion of the right brain. We investigated
cannulation positions for optimal cerebral perfusion by anatomic findings in human corpses and
computed flow simulations. Obstruction of the origin of the vertebral artery and steal phenomena
due to flow reversal can be avoided.)
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PM416A The Journal of Thoracic an72 Adjuvant vancomycin for antibiotic prophylaxis and risk ofClostridium difficile
infection after coronary artery bypass graft surgery(continued on page 17A
d Cardiovascular Surgery c August 2013Brian T. Bateman, MD, Jeremy A. Rassen, ScD, Sebastian Schneeweiss, MD, ScD,
Katsiaryna Bykov, PharmD, MS, Jessica Myers Franklin, PhD, Joshua J. Gagne, PharmD, ScD,
Jennifer M. Polinski, ScD, MPH, Jun Liu, MD, MPH, Alexander Kulik, MD, MPH,
Michael A. Fischer, MD, MS, and Niteesh K. Choudhry, MD, PhD, Boston, Mass, and
Boca Raton, FlaIntravenous vancomycin exposure has been implicated as a potential risk factor for Clostridium
difficile. We examined whether perioperative prophylactic administration of vancomycin is
associated with C difficile in patients undergoing CABG. We found that a short course of
vancomycin was not associated with elevated risk.Cardiothoracic Imaging 479 An unusual case of severe aortic valve stenosis in an adult caused by aortic valve
inflammatory myofibroblastic tumor
Dong Zhao, MD, Chunsheng Wang, MD, and Changfa Guo, MD, PhD, Shanghai,
People’s Republic of ChinaSurgical Techniques 481 Transcarotid endoaortic balloon occlusion of the stent graft during
reintervention on the thoracoabdominal aorta after thoracic endovascular
aortic repair
Michele Murzi, MD, Pier Andrea Farneti, MD, Andrea Tognarelli, MD, and Mattia Glauber, MD,
Massa, Italy483 Trans-semilunar valve hybrid technique for Amplatzer device closure of
complex muscular ventricular septal defects during arterial switch operation
Surendranath R. Veeram Reddy, MD, Javier E. Brenes, MD, and Joseph M. Forbess, MD,
Dallas, Tex486 Robotic harvest of intercostal muscle flap
Richard S. Lazzaro, MD, Mina Guerges, BA, Bernard Kadosh, BS, and Iosif Gulkarov, MD,New York and Brooklyn, NY488 Treatment of a complex tracheobronchial malignant stenosis with a modified
conical semicovered self-expanding stent
Claudio Andreetti, PhD, MD, Antonio D’Andrilli, PhD, MD, Mohsen Ibrahim, PhD, MD, and
Erino Angelo Rendina, PhD, MD, Rome, Italy490 Minimalistic thoracoscopic anterior spinal release in Scheuermann kyphosis
Eugenio Pompeo, MD, PhD, Rome, ItalyBrief Research Reports 492 Quantity, particle size, and histologic composition of embolic debris collected in
a distal protection filter after carotid angioplasty and stenting: Correlation
with patient characteristics, timing of carotid artery stenting, and procedural
details
Jorinde H. H. van Laanen, MD, JokeM. Hendriks, MD, PhD, Hence J. M. Verhagen, MD, PhD, and
Heleen M. M. van Beusekom, PhD, FESC, Rotterdam, The Netherlands)
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